STATE OF WISCONSIN
MEDICAL EXAMINING BOARD

IN THE MATTER OF RULE-MAKING PROPOSED ORDER OF THE
PROCEEDINGS BEFORE THE : MEDICAL EXAMINING BOARD
MEDICAL EXAMINING BOARD : ADOPTING RULES

(CLEARINGHOUSE RULE 03-023)

TO:  Alan . Lasee
President of the Senate
Room 219 South, State Capitol
Madison, Wisconsin 53702

PLEASE TAKE NOTICE that the MEDICAL EXAMINING BOARD submitting in final
draft form rules relating to the licensure and regulation of perfusionists. '

If you have any questions concerning the final draft form or desire additional mformation,
please contact Pamela Haack at 266-0495.




STATE OF WISCONSIN
MEDICAL EXAMINING BOARD

IN THE MATTER OF RHLEnMAKING REPORT TO THE LEGISLATURE
PROCEEDINGS BEFORE THE : ON CLEARINGHOUSE RULE 03-023
MEDICAL EXAMINING BOARD : (s. 227.19 (3), Stats.)

I THE PROPOSED RULE:
The proposed rule, including the analysis and text, is attached.

11. REFERENCE TO APPLICABLE FORMS:

No new or revised forms are required by these rules.
NI  FISCAL ESTIMATES:

See attached Fiscal Estimate,

IV.  STATEMENT EXPLAINING NEED:

This proposed rule-making order comes pursuant to 2001 Wisconsin Act 89. This Act
creates licensure for-perfusionists, and creates-the Perfusionist Examining Council to

- serve the Medical Examining Board in. an advisory capacity. Section Med 22.02 creates
'-deﬁmtlons for “board ” “councﬂ' ” “perfusmn” and “perfusmmst 2 :

V. PUBLIC HEARING:

A public hearing was held on March 19, 2003. Michael: Gough, BS, CCP, Chairman,
Legislative Task Force, Wisconsin Perfusion Society, appeared. There were no.other -
appearances and no written comments were received.

V1. RESPONSE TO LEGISLATIVE COUNCIL STAFF RECOMMENDATIONS:

Response to Comment 5.f. This is standard language for all licenses issued under

ch. 448, Wis. Stats., and has never caused confusion. This standard language was
adopted from.a settlement agresment between the United States Justice Department and
the state of New ] ersey.

Response to Comment 5.g. Same response as for Comment 5.1,

Response to Comment 5.h. Section Med 22.04 (3) to (5) (intro.) could be combined into
one subsection, but the board believes it would be more confusing if it were.




VIIL

Response to Comment 5.k. The word “score” has been replaced with “grade.”

Again, as mentioned in Comment 5.f. and Comment 5.g., this is standard language for all
hicenses issued under ch. 448, Wis. Stats. There are two national examinations and one or
two state examinations depending on whether the candidate must sit for an oral
examination. It would be possible to insert language such as “the passing grades set by
the board represent the minimum competency required to protect the public’s health and
safety,” such as the Psychology Examining Board has done. Such a statement does
nothing to clarify the exacting and diverse procedure for establishing the passing grade.
The intent of the rule is to establish that an applicant must receive a passing grade on each
examination given, not to establish how the passing grade is arrived at.

Response to Comment 5.q. The comment misses the point. The purpose of the rule is
not to establish documentation necessary for grant of a regular license, but rather to make
clear that the application for a temporary license will require review of the application for
a regular license.

Response to Comment 5.dd.
FINAL REGULATORY FLEXIBILITY ANALYSIS:

These proposed rules will have no significant economic impact on small businesses, as
defined in s. 227.114 (1) (a), Stats.

grulesiperfusionistleg.doc
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STATE OF WISCONSIN
MEDICAL EXAMINING BOARD

IN THE MATTER OF RULE MAKING PROPOSED ORDER OF THE
PROCEEDINGS BEFORE THE . MEDICAL EXAMINING BOARD
MEDICAL EXAMINNG BOARD : ADOPTING RULES

(CLEARINGHOUSE RULE 03-023)

PROPOSED ORDER

An order of the Medical Examining Board to create Chapter Med 22, relating to the
licensure and regulation of perfusionists.

Analysis prepareé by the Department of Regulation and Licensing.

ANALYSIS

Statutes authorizing promulgation: ss. 15.08 (5) (b) and 227.11 {2}, Stats., and
$8. 15.407 (2m), 440.08 (2) (a) 54m., 448.015 (le), 448.015 (1m), 448.015 (1s), 448.03
(1) (c), 448.03 (2) (1), 448.03 (2) (m), 448.03 (2) (n), 448.03 (3) (f), 448.04 (1) (d),
448.04 (1) (), 448.05 (3), 448.05 (6) (am), 448.13 (2), 448.40 (2) (b) and 448.40 (2) (c),
Stats., as created by 2001 Wisconsin Act 89.

Statutes interpreted: ss. 15.407 (2m), 440.08 (2) (a) 54m., 448.015 (1e), 448.015

(1m), 448.015 (1s), 448.03 (1) (c), 448.03 (2) (L), 448.03 (2) (m), 448.03 (2) (n), 448.03

L A3) (D, 448.04:(1) (d), 448. 04. (I) (e), 448 GS {3} 448 05 (6) (am), 448 13 (2) 448 40 (2)
" (byand 448.40 (2) (c); Stats.”"

This proposed rule-making order comes pursuant to 2001 Wisconsin Act 89. This:Act’
creates licensure for perfusmmsts ‘and creates the Perfusionist Examining Council to-
serve:the Medical Examining Board inan adwsery capac:lty Section Med 22.02 creates’
definitions:for “board » “council,” “perfusion” and * “perfusionist.”” "

Section Med 22,03 creates the requirements fornitial licensure. Secimn Med 22.04
provides the examination. requirements as well as the requirements that would-require an
oral examination. It also includes other examinations. Section Med 22,05 provides what
18 reqmmd for a temporary license and s. Med 22.06 lists the requirements for a locum
tenens license.

Section Med 22.07 lists the criteria necessary for an applicant to review examinations and
s. Med 22.08 provides the necessary criteria for a board review of an examination error.

Section Med 22.09 defines the scope of practice-of perfusion. The practice.of. perfusmn
is defined as those:functions necessary for the support, treatment, measurémentor
supplemematmn of the cardioptlmonary and circulatory system-of the patient. A
perfusionist is a skilled person, qualified by academic and clinical education, who
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operates extracorporeal circulation equipment during any medical situation where it is

‘necessary to support.or. replace the patient’s cardiopulmonary/circulatory function and

ensures the proper management of physiologic functions by monitoring the necessary

variables. E .

physzcaan, far seiectmg the appropriate’ equapmenﬁ am:’z techmqaes to beused. The v&w \ \"G‘? )
perfusionist may be administratively responsible for purchasing supplies and equipment, .~ s
assuring periodic maintenance of same, as well as for appropriate personnel and Q—t ¥ @,ﬁfﬁm\i
departmental management. Management duties may mnclude development and gzw’ f:?b‘/
implementation of policies and procedures, quality assurance measures and staff oG S ~ ¥
development. Education and research are a fundamental part of the perfusionist’s scope .)ﬂ%ﬂf]
iG> Y ,
of practice. oy (2@
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And, finally, s. Med 22.10 describes continuing education requirements. Yo im¢ “"‘:z&
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Ca
SECTION 1. Chapter Med 22 is created to read: “5*‘" >
CHAPTER Med 22
PERFUSIONISTS

Med 22.01 Authority and purpose. The rules in this chapter are adopted by the
medical examining board under the authority of ss. 15.08 (5) (b) and 227.11 (2), Stats.,
and ss: 448.02, 448.04, 448.05, 448.13 and 448.40, Stats.

Med 22.02 Definitions. As used in this chapter:

(1) “Board” means the medical examining board.
(2) “Council” means the perfusionists examining council.
(3) “Perfusion” has the meaning set forth in 5. 448.014 (1m), Stats.

(4) “Perfusiomist” has the meaning set forth in s. 448.015 (1m), Stats.

Med 22.03 Applications and credentials. Every applicant for initial licensure as
a perfusionist shall submt:

(1) A completed application form.
(2) The fee specified in s. 440.05, Stats. R ERC

(3) One of the following:
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(a) For applications submitted before January 1, 2004, satisfactory
evidence that the applicant has, for the entire 10 year period-prior to May 3, 2002, béen
practicing perfusion.

‘ (b) 1. Satisfactoryevidence that the applicant has successfully
completed an educational program in perfusion recognized by the board and accredited
by the Accreditation Committee for Perfusion Education of the Commission on
Accreditation of Allied Health Educational‘Programs.

2. Written verification that the applicant has passed both
the perfusion basic science examination and the clinical application in perfusion
examination of the American Board of Cardiovascular Perfusion. s

| 4 576
3. Evidence of successful completion of the state board
statutes and rules examination and an oral examination, if required.

Note: Application forms are available on request to the board office at 1400 East
Washington Avenue, P.O. Box 8935, Madison, Wisconsin 53708.

Med 22.04 Examinations; panel review of applications. (1) An applicant under (detml}
s. Med 22.03 (3) (b) 3., shall certify on forms provided by the board that he or she has G
read and understands ihe statutes and rules relating to the provision of perfusmn. ﬂg@(

vs&_z‘v{"‘) N

(2) An applicant who meets the criterion under s! -
“berequired to: submri: to amroralinterview by the b@ard if the apphicant meets any of the,

«..following:

(a) Has a medical condition which impairs or limits the applicant’s
ability to practice perfusion with reasonable skill and safety. '

(b) Uses chemical substances so as to impair the applicant’s
ability to practice perfusion with reasonable skill and safety.

(c) Has been disciplined or had licensure denied by a licensing or
regulatory authority in Wisconsin or another jurisdiction.

(d) Has been convicted of a crime the circumstances of which
substantially relate to the practice of perfusion.

(e) Has been found negligent in the practice of perfusion or has
been a party in a lawsuit in which it was alleged that the applicant has been negligent in
the practice of perfusion.

(f) Has been diagnosed as suffering from pedophilia,

exhibitionism or voyeurism.
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(g) Has within the past 2 years engaged in the illegal use of
controtled substances.

(h) Has been subject to adverse formal action during the course of L
perfusion education, postgraduate training, hospital practice, or other perfusion N (NEEE
employment. ST o

S WL A7
(3) An.applicant for licensure as-a perfusionist under sf\Mﬁd 22. 03 (3) (b) )
shall pass both the perfusion basic science examination and the clinical apphcatlon m

perfusion examination of the American Board of Cardiovascular Perfusion.

(4) Anapplicant for licensureas-a perfusionist-under s. Med 22.03(3) (b), ‘ﬁ"ﬁ o
shall passa state board statutes and rules examimation conducted by the touncil as
evidenced by dooumen‘«ts su‘bmltte{i d;recﬂy to-the council by the department’s.office of

examinations.

(5) An applicant who meets the criteria under s. Med 22.03 {3) (b) may
be required to complete an‘oral examination if the applicant:

(a) Has a medical condition which impairs or limits the applicant’s
ability to practice perfusion with reasonable skill and safety.

(b) Uses chemical substances so as to impair the applicant’s
ability to practice perfusion with reasonable skill and safety.

L : (c) Has been. discaphned or had hcensure denled bya hcensmg or
reguiatery authcrzty in Wisconsin or another jurisdiction.’ :

(d) Has been convicted of a crime the circumstances of which
substantially relate to the practice of perfusion.

(¢) Has not practiced perfusion for more than 1,200 hours during
the 3-year period preceding the date of application.

(f) Has practiced over 1,200 hours in the last 3 years but practice
was limited.

{g) Has been found negligent in the practice of perfusion or has
been a party in a lawsuit in which it was alleged that the applicant has been negligent in
the practice of perfusion.

(h) Has been diagnosed as suffering from pedophilia,
exhibitionism or voyeurism,

(i) Has within the past 2 years engaged in the illegal use of
controlled substances. ‘
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(j) Has been subject to adverse formal action during the course of
perfusion education, postgraduate training, hospital practice, or other perfusion
employment.

{6) The council shall conduct oral examinations and interviews. At the
request of the council, the board shall provide a medical consultant to the council to
provide assistance in evaluating applicants examined under s. Med 22.03 (3) (a) and (b).

(7) All examinations shall be conducted in English.

(8) Where both written and oral examinations are required, they shall be
graded separately and the applicant shall-achieve a passing grade on all examinations to
qualify foralicense.

{9) An applicant who fails to receive a passing grade on an examination
may reapply by payment of the fee specified in s. 440.05, Stats. Ifan.applicant fails.an.
examination 3:times, the applicant may not retake that examination unless-the applicant
submits proof of having completed further professional training or education as the board
may prescribe. An applicant for an oral examination may reapply twice at not less than
4 month intervals.

(10) If after receipt of additional information from applicants who have
been treated for alcohol or drug abuse or impairment or from applicants who have been
treated for an acute or chronic psychological impairment the council decides that an oral
interview or examination shall be administered, the examination shall be limited to'a”
determination whether at the time of apphcaiaon the applicant’s'disability appears to pose
an actual 1isk to the health, safety or welfare of patient or public arising from the
applicant’s demonstrated inability to safely carry out necessary duties and responsibilities

inherent to.the practice of perfusion.

Med 22.05 Temporary licenses. (1) An applicant for licensure who meets the
criteria under s. Med 22.03 (3) (bymay apply to the board for a temporary license to
practice perfusion prior to licensure if the applicant does all of the following:

(a) Submits a completed application form.

(b) Remits the fee specified in s. 440.03, Stats.

(c) Has successfully completed an educational program as defined
ins. Med 22.03 (3) (b) 1.

(d) Has not previously failed either of the examinations required
in s. Med 22.03 (3} (b) 2., unless the applicant has subsequently passed the examination
failed.
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{e) Has passed the state board statutes and rules examination.
(f) Is not required to take an oral examination.

(2) Practice during the period of a temporary license shall be under the.
general supervision of a licensed perfusionist. A person holding a temporary license shall
consult at Jeast weekly with the supervising perfusionist who shall at least once a month
endorse the activities of the person holding the temporary license.

(3) Atemporary license expiresione year from:the date of its.issuance or
when the applicant is notified of having failed either the perfusion basic science.
examinationor the clinical apphcaﬂon in perfusmn examination, whichever occurs

earlier, required in s. Med 22.03 (3) (b) 2. Upon application, the temporary license may
be reinstated upon submission of evidence that the applicant has passed the examination

failed.

(4) A temporary licensenay berenewed annually for a'maximum period-
of S:years.

(5) The application and required documents for licensure and the
application for temporary licensure prior to regular licensure will be reviewed by
2 members of the council to determine eligibility. The council may issue a temporary
license prior to licensure as a perfusionist to an applicant who meets the requirements of

sub. (1}.

clmzcal perfuszen granted by the Amencan Board of Cardlovascu}ar Perfus;on may apply
to the board for temporary locum tenens license.

(2) An applicant for a locum tenens license shall submit to the board all of
the following:

(a) A completed and venified application form supplied by the
board.

(b) A letter from a physician licensed to practice medicine and
surgery in this state or a perfusionist licensed to practice perfusion in this state requesting
the applicant’s services.

(c) Verified evidence of certification in clinical perfusion granted
by the American Board of Cardiovascular Perfusion.

(d) A venfied statement by the applicant that the applicant is
familiar with the state health laws and the rules of the department of health and family
services as related to communicable diseases.
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{e) The fees required under s. 440.05, Stats., made payable to the
Wisconsin department of regulation and licensing.

(3) All applicants shall complete an open book examination on statutes
and rules governing the practice of perfusion m Wisconsin.

(4) The holder of a locum tenens license may engage in the practice of
perfusion only in the geographical area for which the license is issued.

(5) A locum tenens license expires 90 days from the date of its issuance.
For cause shown to the satisfaction of the board, the board may renew the locum tenens
license for additional periods of 90 days each, but no license may be renewed miore than

3 consecutive times.

Med 22.07 Examination review by applicant. (1) An applicant who fails.the
oral or statutes and rules examination may-make a request to review that examination by
filing a written request and required fee-with the board within 30'days of the:date’on
which examination results were mailed.

(2) Examination reviews are by appointment only.

(3} An applicant may review the statutes and rules examination for not
more than one hour.

(4) An applicant may review the oral examination for not more than
2 hours.” e '

(5) The applicant may not be accompanied during the review by any
person other than the proctor.

(6) At the beginning of the review, the applicant shall be provided with a
copy of the questions, a copy of the applicant’s answer sheet or oral examination
audiotape and a copy of the master answer sheet.

(7) The applicant may review the examination in the presence of a
proctor. The applicant shall be provided with a form on which to write comments,
questions or claims of error regarding any item in the examimation. The applicant may
consult bound reference books during the review. Applicants shall not remove any notes
from the area. Notes shall be retained by the proctor and made available to the applicant
for use at a hearing, if requested. The proctor shall not defend the examination or attempt
to refite claims of error during the review.

{8) An applicant may not review the examination more than once.

Med 22.08 Board review of examination error claim. (1) An applicant - -
claiming examination error shall file a written request for board review in the board:
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‘office within 30 days of the date the éxamination was teceived. The request shall mclude
all of the following:

(a) The applicant’s name and address.
{(b) The type of license for which the applicant applied.

(c) A description of the mistakes the applicant believes were made
in the examination content, procedures, or scoring, including the specific questions or
procedures claimed to be i error.

(d) The facts the applicant intends to prove, including reference
text citations or other supporting evidence for the applicant’s claim.

(2) Theboardshall review the claim, make:a determination of the validity
of the:objections and notify the applicant in'writing of the board’s decision and any
.rcsuitmg grade changes::.

(3) If the board confirms the failing status following its review, the
application shall be deemed incomplete, and the applicant may be reexamined.

Note: The board office is located at 1400 East Washington Avenue, P.O. Box
8935, Madison, Wisconsin 53708.

Med 22.09:Scope of practlce The scope of practzce of perfusion includes the
_followmg funct}ons

(1) The use of extracorporeal circulation, long-term cardiopulmonary
membrane oxygenation, and associated therapeutic and diagnostic techniques.

(2) Counterpulsation, ventricular assistance, autotransfusion, blood
conservation, management and processing techniques, myocardial and organ
preservation, isolated limb perfusion, and surgical assistance.

(3) The administration of pharmacological and therapeutic agents, and
blood products or anesthetic agents, through the extracorporeal circuit or through an
intravenous line in conjunction with extracorporeal support.

(4) The performance and use of anticoagulation monitoring and analysis,
physiologic monitoring and analysis, blood gas and chemistry monitoring and analysis,
hematologic monitoring and analysis, induction and hypothermia and hyperthemia with
reversal, hemoconcentration and hemodilution, and hymodialysis.

(5) The observation of signs and symptoms related to perfusion services,
the determination of whether the signs and symptoms exhibit abnormal characteristics,
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and the implementation of appropriate reporting, perfusion protocols or changes in or the
initiation of emergency procedures.

(6) Evaluation and selection of equipment to perform the functions set
forth 1n subs. (1) to (5).

Med 22.10 Continning education. (1) In this section:

(a) “ABCP” means the American Board of Cardiovascular
Perfusion.

(b) “Contact hour” means not less than 50 minutes spent by a
licensee in actual attendance at and completion of an approved continuing education
activity.

(c) “Continuing education” means planned, organized learning
activities designed to maintain, improve, or expand a licensee’s knowledge and skills
relevant to the practice of perfusion.

(d) “Continuing education unit” means one contact hour of
continuing education.

(e) “Licensee” means a person licensed to practice perfusion in
this state.

(2) Eachlicensee shall,-atthe time of appiymg forrenewal of a: hcense
under 5.448.07, Stats’ cemfy that'he or:she has; in.the 2 years: preceémg the reniewal due:
- date,.completed:at- }easﬁgﬂ continuing educanion unipfacceptable continuing education:
At least 10 continuing education umts must be completed in Category I activities.

(3) No additional continuing education units are given for subsequent
presentations of the same content.

(4) Continuing education-units shall be accumulated through professional
activities related 10 perfusion in all of the following categories:

{a) Category I. ABCP-approved perfusion meetings and related
activity, including all of the following:

1. Attendance at perfusion meetings, programs and
seminars 1n which a minimum of 75% of the contact hours consist of perfusion related
material, including international, national, regional or state perfusion meetings:

1 continuing education unit for each contact hour.

2. Publication of a perfusion related book chapter or paper
in a professional journal: 35 continuing education units to a maximum of 10.
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3. Presentation of a talk at an international, national, .
regional, or state perfusion meeting: 5 continuing education units to a maximum of 10.

4. Presentation of a poster or other exhibit at an
international, national, regional or state perfusion meeting: 2 continuing education units
to a maximum of 4.

5. Participation in an AC-PE site visitor workshop or as an
AC-PE site visitor: 5 contiming education units to a maximum of 10.

6. Participation in ABCP knowledge base survey:
2 continuing education units.

7. Self-directed continuing education meeting ABCP
requirements: 1 continuing education unit for each contact hour.

(by Category II. Non-accredited perfusion meetings and other
medical meetings, including the following:

1. Perfusion or medical meetings, programs and seminars
in which a minimum of 75% of the contact hours consist of perfusion related material,
including international, national, state or regional perfusion meetings: One-half
continuing education unit for each contact hour to a maximum of 10.

2. Manufacturer-specific’and company-sponsored
educational activities: 1 continuing education unit for each contact hour.

(¢) Category III. Individual education and other self-study
activities:

I. Serving as a clinical instructor in an accredited
perfusion training program: 2 continuing education units per year.

2. Serving as a didactic instructor in an accredited
perfusion training program: 1 continuing education unit per contact hour to a maximum
of 4.

3. ABCP examination development workshop or survey:
2 continuing education units per contact hour to 2 maximum of 4.

4. Self-learning activities, including use of audiovisual
devices or electronic forums, reading scientific joumnals, participation in degree-oriented,
professionally related course work; and self-study modules: 1 continuing education unit
per contact hour to a maximum of 10.
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5. Presentation at a non-approved international, national,
regional, or state perfusion or medical meeting: 1 continuing education unit for each
hour of presentation.

6. Grand round: 1 continuing education unit per contact
hour, to a maximum of 2.

7. Advanced cardiac life support training: 2 continuing
education units.

(4) An applicant for renewal shall certify his or her attendance at required
continuing education. The board may conduct a random audit of all licensees on a
biennial basis for compliance with continuing education requirements, and shall audit any
licensee who is under investigation by the board for alleged misconduct.

The rui'éé adepteé in this order shall take effect on the first day of the month following
publication in the Wisconsin administrative register, pursuant to's. 227.22 (2} (intro.),
Wis. Stats.

Dated Agency

Chairperson
Medical Examining Board

FISCAL ESTIMATE

See attached.

FINAL REGULATORY FLEXIBILITY ANALYSIS

These rules will have no significant economic impact on a substantial number of small
businesses, as defined in s. 227.114 (1) (a), Wis. Stat.

g\rules\perfusionisis.doc
6/23/03
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Wisconsin Department of Administration
Division of Executive Budget and Finance

DOA-2048 (R10/2000)
Fiscal Estimate — 2003 Session

{.RB Number Amendment Number if Applicable
Original ] Updated

Bill Number Administrative Rule Number
1 Corrected [0 supplemental Chapter MED 22
Subject
Relating to the licensure and regulation of perfusionists.
Fiscal Effect
State: [ ] No State Fiscal Effect N . o

. £ increase Costs ~ May be possibie to absorb -

Check columns below only if bili makes a direct appropriation

or affects a sum sufficlent appropriation.

J  Increase Existing Appropriation K Increase Existing Revenues
[l Decrease Existing Appropriation [ Decrease Existing Revenues
[} Create New Appropriation

within dgency’s blidget. -
O ves i1 No

[0 Decrease Costs

L.ocal: No Local Government Costs

1. [ increase Costs S 13 [} ncrease Revenues 5. Types of Local Goverhmentsl Unils Affected:
- [ Permissive  [] Mandatory - [JPenmissive [J Mandatery | [J Towns [ Villages M cities
2. [ Decrease Costs 4, [ Decrease Revenues T} Counties [[J Others
. [ Permissive [} Mandatory [ Permissive [] Mandatory {7 Schoo! Districts {71 WTCS Districts

- Fund Sources Affected o Affected Chapter 20 Appropriations
ePr  [3reD [BoPRO- [OPRS [JSEG [JSEGS 20.165 {1)(g)
Assumptions Used in Arriving at Fiscal Estimate

These rules implement the licensure of perfusionists and the creation of the Perfusionist Examining Council. The ruie
requires any person who is performing the functions necessary for the support, treatment, measurement or
supplementation of the cardiopuimonary and circulatory system to be licensed with the Department of Reguiation and
Licensing. Eachinitial.applicant will pay a fee of $53; as required under section 440.05 {1)(a), Wis, Stats. Prior to
January 1, 2004, applicants must either provide evidence that he or she has been practicing perfusion for the 10-year
period prior to May 3, 2002, or successfully complete an educational program in perfusion recognized by the board and
. -accredited by the Accreditation Committee for Perfusion Education, verify that he or she has passed both the basic
" science exam and the clinical application exam, and successfully completed a state board statutes and rules exam.
Currently, there dre approximately 70 ‘persons practicing perfusion in Wisconsin .- The revenue created for-initial licensing,
if all 70 persons apply, is approximately $3,700. Additional revenue may be creaied.from the exam requirement; The. .
sslate board.exam is.currenfly $57. I is anficipated that a minimal number of practicing perfusionists will be required to
take this exam. It is estimated revenue: from-examinations wili-be under $400-annually. '

Costs incurred to.the-agency.consist of per diems for.the Council members and the-cost of travel expenses. Itis
anticipated that the Council will meet to provide advisory assistance to the Medical Board in the initial rule-making _
process, Per diems and travel expenses during this time are estimated to be: per:diems-31,000; travel expenses-$3,000;
meals & lodging:84.700. Further assistance by the Council may be necessary for panel review of applications and/or
exam materials for those not meeting the 10-year grandfather clause. The number of new applicants-annually. is.
estimated to-be between fivé.and seven. Thus expenses incurred for this purpose will be nominal.

The implementation of this rule nécessitates the printing of new application'materials, examinations; and.code books,-as
well as distribution costs associated with the mailing or shipping of packets to perspective applicants. Salary and fringe
expenses for staff needed to prepare these materials, and other staff to process the application materials and verify
documentation are also incurred. If any complaints are made on licensees, expenses will also be incurred for staff to
process and investigate the complaint. Itis not possible 1o determine the number of complaints that will arise, nor how
time-consuming each complaint will be for Division of Enforcement staff during intake {program assistant) investigation
{consumer protection investigator), and possibly prosecution (attorney). itis assumed that the eduivalent of, atleast, a ..
25 FTE Program Assistant 3 will be required. -

Long-Range Fiscal implications

Prepared By: Telephone No. Agency -
Beverly Haberman
Budget & Policy Analyst 266-0748 Requiation & Licensing

Authorized SK‘ Telephone No. Date {mm/dd/yyyy)
[ / _ . o e
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~ PAGE 2

FISCAL ESTIMATE ON MED 22 (Continued)

| The estimated fiscal impact onexpenditures for the implementation.of this rule is. $3_;_8.,2.0{}._...-_(.83lary=$6,200,
Eringe=$2,500, Per Diems=$1,000, Supplies & Services=3$6,500). S '

Note: All costs associated with administering registration or licensing requirements for current professions are included in
the overall calculation to determine initial credentialing fees and renewal fees. It is assumed that all expenses are
jrecouped through this process. However, any legisiation or rules requiring the agency to credential new professions may
lcreate a need to recaiculate the existing fee schedule in order to recover all expenses.




FISCAL ESTIMATE WORKSHEET

Detailed Estimate of Annual Fiscal Effect [ ORIGINAL

2003 Session
Amendment No,

{7 UPDATED LRB or Bill No./Adm. Rule No.

DOA-2047 (R10/58) 7] CORRECTED ] SUPPLEMENTAL Med 22
Subject : ‘
Relating 1o the licensure and regulation of perfusionists.
dlor Local Government {do not include in annualized fiscal effect):

i One-time Costs or Revenue Impacts for State an

iI. Annualized Costs: Annualized Fiscal impact on State funds from:
. ricreased Costs Decreased Costs
A. State Costs by Category
State Operations - Salaries and Fringes $ 8700 $ -
(FTE Position Changes) (25 FTE) (- FTE)
State Operations - Other Costs 7,500 .
{.ocal Assistance -
Aids to lhdi-_véc_ipajs or Organizations -
TOTAL State Costs by Category $ 16,200 $ -
B. State Costs by Source of Funds Increased Costs Decreased Costs
GPR $ £ -
FED .
PRO/PRS 16,200 .
SEG/SEG-S i}
.~ Btate Revenues Complete this oniy wher proposal will increase or decrease state Increased Rev. Decreased Rev.
R S T revenues{eg. 1ax ingrease, decrease in license fee, eic.)
400
GPR Eamed -
FED .
. 3,700
PRO/PRS -
SEG/SEG-S .
TOTAL State Revenues $ 4,100 $ -
NET ANNUALIZED FISCAL IMPACT
STATE LOCAL
NET CHANGE IN COSTS 5 CeR00 $
NET CHANGE IN REVENUES s amn. €8
E AR VS ’
AgencylPrepared by: {Name & Phone No.j Authorized Signature/T elephone No. Date
£
Beverly Haberman [ o AR Py d) 03/10/2003
(1< - G082 70

266-0746
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Medical Examining Board

FROM: Michael Gough
Chairman, Legislative Task Force

DATE: March 19, 2003

RE: Administrative Rules ~ Perfusionists, (2001 Wisconsin Act 89)

Let me first introduce myself. My name is Michael Gough. Along with being a practicing perfusionist in the state of
Wisconsin, | am also the chairman of the Legislative Task Force for the Wisconsin Perfusion Society (WPS). Which is
the state’s only professional perfusion society. Before discussing the topic at hand (obviously the adminstrative rules
pertaining to the licensing of perfusion), | would like to thank the members of the Perfusion Examining Council (PEC) for
their devoted time and hard work in constructing the adminstrative rules and also thank the membaers of the Medical
Examining Board (MEB) for their role in the licensing of perfusionists in the state of Wisconsin - THANK YOU!

The Wisconsin Perfusion Society would like to provide testimony in response to the Rules & Regulation that are being
discussed at this meeting of the Medical Examining Board. After reviewing the Perfusion Examining Council's latest
 revision of the Rules & Regulations, the Wisconsin Perfusion Society would like to raise a concern fo the MEB that the
society has:about one particular area of the administrative rules. Qur concern lies with the limitations that are imposed
upion a perfusionist who is practicing under a temporary license and the subsequent revocation of such a license upon
the failure of any perfusion examination.

1 would like to first describe the Perfusion Examining Council's proposed rules pertaining to the situation previously
described, secondly provide the board with the arguments against this provision, and finally outline possible alternatives
that is consistent with the rules of other professions in the state of Wisconsin and the rules of other statutes across the
country that pertain to the licensing of perfusion.

Proposed Rules:
Itis the position of the WPS that the current draft of the administrative rules pertaining to perfusion are too limiting in the

area of examination failure while an individual is operating under a temporary license. The current draft of the
administrative rules is written in the following language {(only the sections of interest have been cited):

Med 22.05 Temporary certificates.
(1) An applicant for regular licensure under par. Med 22.03(3)(b) may apply to the board for a
temporary license to practice perfusion prior to regular licensure if the applicant:

(d) Has not previously failed either of the examinations required in subd. Med
22 .03(3)(b)2., uniess the applicant has subsequently passed the examination failed.

(3) A temporary license expires one year from the date of its issuance or when the applicant is
notified of having failed either the perfusion basic science exarination or the clinical application
in perfusion examination required in subd. Med 22.03(3}(bj2. Upon application, the temporary
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license may be reinstated upon submission of evidence that the applicant has passed the
examination failed,

(4) A temporary license may be renewed annually for a maximum period of 5 years unless the
applicant sits for and fails the examinations required in subd. Med 22.03(3)(b)2.

The rules are correctly translated as stating that if an individual is functioning in the capacity of a perfusionist while
holding a temporary license, that individual has a “one strike and out” approach to his/her perfusion examination
process. Failure of either part of the perfusion examination at any time resuits in immediate revocation of their license
and subsequent inability to practice perfusion in any capacity. Itis the belief of the WPS that the aforementioned rule is
an unfair blending of the examination process and repercussions of an examination failure. The arguments in the
following section help illustrate the rules inequality.

Arguments Against the Proposed Rule:

1.

The “one strike and out” process being discussed today is in contrast to the statutes and rules of other states
licensing perfusion that allow for what equates to “two strikes and out”. Such states as ...

a. Missouri

b, Texas

¢. Okiahoma

d. Massachusetis
.....provide for a perfusionist to be functioning under a temporary license, fail the perfusion examination, but
immediately apply for what is to be a second temporary license. Any second examination failure leads to final
revocation of any future temporary license.

At the heart of my argument of why perfusionists should be subject to a unique set of rules surrounding their
temporary license is the notion that the perfusion examination process in itself is unique from any other licensed
allied health professional. The perfusion examination process being recognized by the PEC and MEB is comprised
of two separate examinations. The first examination is scientific in nature. In order for an individual to sit for this part
of the exam he/she must be a graduated of an accredited perfusion education program. The second exam is
centered on clinical application of the profession. In order to be examined in this area, each applicant must have
completed 50 clinical cases as a primary perfusionist. Only after passing the scientific exam and the clinical
application exam has a candidate successfully completed the examination process. Hopefully, you begin to see the
caveat that appears if an individual has taken and subsequently failed the first part (scientific portion) of the exam.
He/she would lose their temporary license, and lose the abiiity to perform clinical cases ~ which is critical in working
towards the taking of the second part of the exam — which is the clinical application. An initial examination faiture
and subsequent inability to clinically practice places such an individual at a considerable disadvantage of remedying
the initial failure with a single successful re-examination.

The pass rate of first time test takers on the ABCP exam is 78% whereas the overall pass rate on the exam
{combination of first time and subsequent test fakers) is around 60%. This means that subsequent exam takers are
failing at a much higher rate. This would indicate a valid exam that is capable of weeding out those who do not have
the appropriate knowledge with great consistency on the second time around. People can fail exams of this nature
for many reasons, only one of which is lack of knowledge. Based on analysis of exam failure rates, it would seem
very appropriate to base more emphasis on a second failure, as this failure would indicate with more cerfainty an
examinee who lacks the fundamental knowledge that we are trying to ensure with the Perfusion license and also
allow that perfusion to accumulate the necessary clinical cases. Thereby ensuring them the ability to sit for both
pottions of the exam in the future.
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The passffail rate of the American Board of Cardiovascular Perfusion’s (ABCP) examinations are illustrated below:

March 20-21, 2002 New Orleans
Perfusions Basic Science Examination
118 examinees:

passed: 75 (64%)
failed: 43 (36%)
Clinical Applications in Perfusion Examination
111 examinees :
passed: B2 (74%;)
failed: 29 (26%)

October 10-11, 2002 San Francisco
Perfusions Basic Science Examination
129 examinees: :

passed: 88 (68%;)
failed: 41 (32%) -
Clinical Applications in Perfusion Examination
111 examinees :
passed: 80 (78%)}
failed: 22(22%)

4. Finally, there is one aspect of the perfusion examination process that is unparalleled when compared to all other
alfied health care professional's examination process — the frequency with which the exam is administered.

i. The American Board of Cardiovascular Perfusion only administers their examination twice a year,
significantly prolonging the downtime that a perfusionist may have to endure before being able o
take part in a re-examination. Creating a period of time (and potential financial hardship — for the
employer and employee) that is unmatched by other allied health professional’s examination
scheduling process.

ii. To the best of my knowledge, all other examination processes at the very least create a potential
for an individual to be examined once per quarter. While 4 times in one year may be the next least
frequently examination process, some AHP are able to be reexamined in as little as 45 days after
receiving their results. Creating a stark contrast to the biannual frequency associated with the
perfusion exarmination.
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Alternatives 1o the Proposed Rule:

The Wisconsin Perfusion Socisty would like to provide the MEB with possible alternatives to the current draft of the rules.
it is true that these alternatives would separate perfusion from other licensed professionals in the manner in which they
can function under a temporary license, but it is our belief that these unique altematives reflect the unique examination
process that perfusionists must complete. There are a couple of alternatives that the WPS would meet the desired end
of public safety and a fair examination process.

1. One alternative would be to accept the precedent set by other states allowing the issuance of two temporary
licenses. While specifically aliowing for an examination failure between the two temporary licenses.
thave cited the draft of the rules from the PEC in the following text. In it, | have black-lined the portions of the
current draft from the PEC that would be in conflict with the Alternative Rule being proposed by the WPS. | have
talicized the text that would be added to the rules fo create a reasonable and equitable examination process for
individual's holding a temporary license. If we were 1o place the time frames identified in the perfusion licensing
statute, the Aflernative Rule would read as follows:

Med 22.05 Temporary certificates. (1) An applicant for regular ficensure under par. Med 22.03(3}b) may
apply to the board for a temporary license to practice perfusion prior 1o regular ficensure if the applicant:

{a) Submits a completed application form;

{b} Remils the fee specified in s, 440.05, Stats;

{c) Has successfully completed an educational program as defined in subd. Med 22.03(3)(b)1.

(e) Has passed the stale board statutes and rules examination; and
() Is not regquired to take an oral examination.
(2) Practice during the period of a temporary license shall be under the general supetvision of a perfusionist. A

person holding a temporary license shall consult at least weekly with the supervising perfusionist who shall at
least once a month endorse the activities of the person holding the temporary license.

{3) A temporary license expires ohe year from the date of its issuance or when the applicant is notified of
havmg fazfed gither the perfusnon basic science examenanon or the cimrcai apphcaz;on in perfus:on examination

{x). Atemporary ficense may be renewed once for a period of 1 year.

{x). A second renewal for 1 year may be granted in hardship cases, if an affidavit is filed with the board
identifying the hardship. "Hardship cases’, as used in the paragraph, includes the inabilify to take or complete a
scheduled exarnination because of finess, family finess or death, accident or natural disaster or because the
parson is walting for examination resuffs.

4 A temporary ircense may be renewed annuaiéy fora maxamum pertod not t{) exceed 2 vears. of-5-years |
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2. Asecond alternative would provide for an initial temporary license 1o be good for a period of one year. Atthe end of
the first year, before re-issuance of the temporary license, the holder must illustrate to the MEB successiul
completion of the scientific examination. This would altow for a previous failure of the exam during that prior year,
but another temporary license will only be granted if he/she also successfully completed the scientific exam during
that same year. This would create an allowance of one failure of the scientific exam in the first year, but continued
practice under a temporary license can only be conducted if he/she successfully passed the exam. Any subsequent
failure of the clinical application examination would result in immediate and permanent revocation of a ternporary
license.

3. Yetanother, but more involved alternative could be based upon, after an examination failure, an individual acting in
a more limited scope of practice under the direct supervision of a licensed perfusionist until successful completion of
the examination process. This would necessitate the creation of a “probationary temporary license”.

In conciusion, it is my hope that the MEB consider the testimony provided to them on behalf of the Wisconsin Perfusion
Society and come 1o an amenable alternative to the “one strike and out” examination process pertaining to an individual
holding a temporary license to practice perfusion. 1 firmly believe that a befter alternative can be created that
appropriately balances the public’s safety and the practice of fair examination for perfusionists entering our workforce in
the state of Wisconsin.

| thank you for your time and consideration in this matter.
Sincerely,

Michael Gough, BS, CCP
Chairman

Legislative Task Force
Wisconsin Perfusion Society
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TO: Medical Examining Board

FROM: Michael Gough
Chairman, Legislative Task Force

DATE:  April 22, 2003

RE: Administrative Rules — Perfusionists, (2001 Wisconsin Act 89)
Alternatives for Temporary License/Examination Failure

| would like to thank the Medical Examining Board for the opportunity to address them at the March 19, public hearing. |
was very pleased with the discussion that ensued during the hearing and am optimistic that an appropriated set of rules
will be approved by the MEB fo fairly govern the licensing of perfusion in the state of Wisconsin.

Immediately below, you will find a few background facts surrounding the current examination process that is
administered by the American Board of Cardiovascular Perfusion (ABCP). After the background facts, | would like to
provide the MEB with several remarks that stem from our discussion at the public hearing. Finally, | will detail three
potential altematives that address the temporary license/examination failure aspects of the rules.

Background Facts of the ABCP Examination Process:

*  The examination process administered by the ABCP to become a Certified Clinical Perfusionist (CCP) is divided into
two separaie examinations:
o Perfusion Basic Science Examination
o Clinical Applications in Perfusion Examination
= The ABCP administers the exam at a predetermined time and location on a biannually frequency. During each
examination event, both parts of the exam are offered to sligible examinees,
» |norder to be examined in the Perfusion Basic Science Examination each applicant must be a graduate of an
accredited program.
» |n order to be examined in the Clinical Applications in Perfusion Examination each applicant must report to the
ABCP the completion of 50 clinical cases performed as the primary perfusionist.
» It would take a new graduate approximately six month to complete 50 clinical cases as a primary perfusionist.
»  The ABCP does allow an individual to be examined in both parts if he/she has successfully completed the
prerequisites (graduate of an accredited program & 50 clinical case)
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Public'-ﬂe‘aring Remarks:

Respectiully, the WPS does not share the same thoughts expressed by Dr. Saini during the March 19, public
hearing. Dr. Saini suggested that perhaps the MEB should create a “new standard” involving the timing of the
examination process and the granting of a temporary license. Whereby, an individual would have to pass the
examination process before being granted a temporary license.

The WPS does agree with many members of the MEB on the issue pertaining 1o the length of a temporary license.
It is our belief that the duration could be shortened considerable (down to two or three years) while still preserving a
reasonable timeframe for the temporary license holder 1o successfully complete the examination process.

It is also important for the MEB to realize that we are not trivializing the clinical responsibilities of a perfusionist by
stating our opposition to the details surrounding a temporary license or examination failure. But rather we are trying
to create the best working ianguage that would adequately protect the public as welt as provide for a checks and
balance of individuals entering the perfus:on work-force in Wisconsin.

The WPS s very sensitive to 1he need to deiscateiy balance the need for pubhc safety and the creation of fair
examination process.

This point of discussion (tem;aorary Eacense/exammatzen failure} will carrentty impact approximately 3-5 perfusicnists
in the state of Wisconsin. The real defendants in this discussion are students that will be graduating from perfusion
education programs and entering the perfusion workforce in Wisconsin in the future.

However, this also brings up a very good question — with an aging professional demographic, will such a rigid set of
rules pertaining to the examination process/ailure deter future graduates from considering Wisconsin as a place to
begin practicing perfusion?

_Aiiemétives to the :Progg sed -Rﬁie;_ _

In the final portion of this letter, you will find three alternatives the WPS believes would meet the desired end-points of
the rules and regulations — public safety and a fair examination process.

Alternative A:

The first alternative is to accept the precedent set forth by other states allowing the issuance of two temporary licenses.
This would specifically allow for an examination failure between the two temporary licenses. | have cited the draft of the
rutes from the PEC in the following text. In it, 1 have black-lined the portions of the current draft from the PEC that would
be in conflict with the Alternative Rule being proposed by the WPS. | have italicized the text that would be added to the
rules to create a reasonable and equitable examination process for individual's holding a temporary license. i we were
to place the time frames identified in the perfusion licensing statute, the Alternative Rule would read as foliows:

Med 22.05 Temporary certificates. {1) An applicant for reqular ficensure under par. Med 22.03(3)(b) may
apply to the board for a temporary license to practice perfusion prior to regular licensure if the applicant:

{a) Submits a completed appiication form;

{) Remils the fee specified in s. 440.05, Siats.;

{c} Has successfully completed an educational program as defined in subd. Med 22.03(3)(b)1.
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(e) Has passed the state board statutes and rules examination; and
(f) Is not required to take an oral examination.

(2) Practice during the period of a temporary ficense shall be under the general supervision of a perfusionist. A
person holding a temporary license shall consult at least weekly with the supervising perfusionist who shall at
least once a month endorse the activities of the person holding the temporary license.

(3) A temporary license expires one year from the date of its issuance or when the applicant is notified of
having failed either the perfusion basic science examination or the clinical application in perfusion examination
required in subd. Med 22.03(3)(b)2. Upen—application—the-temporaryliconse-may j .

(x). Atemporary license may be renewed once for a period of 1 year.

(x). A second renewal for 1 year may be grarited in hardship cases, if an affidavit is filed with the board

identifying the hardship. “Hardship cases”, as used in the paragraph, includes the inability to take or complele a
scheduled examination because of iliness, family iliness or death, accident or natural disaster or because the
person is waiting for examination results.

Alternative B: _ _ _
A second alternative, that would be predicated on a very different set of circumstances, is described in the following
manner: : RN _ o
»  Aninitial temporary license would be granted for a period of one year (with no revocation clause associated with
an examination failure of the scientific examination).
» At the end of the twelve-month period, before re-issuance of the temporary license, the holder must illustrate to
the MEB successful completion of the scientific examination.
=  Granting a temporary license for a full twelve-month period would ensure that the temporary license holder
could accomplish two important tasks:
o The ability to take the scientific pottion of the exam twice;
o Accurmnulate the necessary clinical cases to take the second part of the exam.
= However, continued practice under a temporary ficense can only be conducted if the candidate successfully
completed the scientific exam during that first twelve-month period.
= Any subsequent failure of the clinical application examination would result in an immediate and permanent
revocation of a temporary license.

»  This would create a structure that allows two strikes at the scientific examination, but more importantly provides
temporary license hoiders the ability to accumulate the necessary clinical prerequisite (primary perfusionist in 50
cases) in order to take the second phase of the examination process  clinical component.

= The other important principle this altemative creates is the notion that in one year's time, every individual will
have been able to acquire all the prerequisites necessary to take both examinations. Thus providing them the
ability to pass any previous failures in “one sitting”; therefore, becoming eligible for a regular license. Eliminating
the contention from a temporary license holder that he/she is placed in a position of hardship because a failure
of the first exam (and subsequent loss of their temporary license) places them in a position whereby they are
unable to accumulate the necessary clinical cases for the second exam.
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Alternative C:

The final alternative involving an exam failure, would be predicated on an individual acting in a more limited scope of
practice under the direct supervision of a licensed perfusionist unti successful completion of the examination process.
This alternative would necessitate the creation of a “probationary temporary license”. A specific set of guidelines would
have to be created in order to identify the degree of direct supervision and where the scope of practice would be limited
for a “probationary temporary license” holder.

There are, however, two attractive components 1o this alternative:
« The actions of a “probationary temporary licensee” are closely monitored by a licensed perfusionist;
* The “probationary temporary licensee” will remain in the work force, in a highly supervised capacity, until he/she
has successfully passed the examination process.

In conclusion, it is my hope that the MEB considers the information provided to them on behalf of the Wisconsin
Perfusion Society and come to an amenable alternative to the “one strike and out” examination process pertaining to an
individual holding a temporary license to practice perfusion.

| thank you for your time and consideration in this matter.

Sincerely,

Michael Gough, BS, CCP
Chairman o
Legislative Task Force
Wisconsin Perfusion Society
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State of Wisconsin
DEPARTMENT OF REGULATION AND LICENSING

CORRESPONDENCE / MEMORANDUM

DATE: December 5, 2002

TO: Medical Examining Board
Perfusionists Examining Council

FROM: Wayne Austin
SUBJECT: Administrative Rules — Perfusionists — Draft IV
This Draft contains the modifications made by the Council at its meeting of December 5, 2002.
Modifications are italicized.
Chapter Med 22
PERFUSIONISTS

Med 22.01 Authority and purpose. The rules in this chapter are adopted by the medical
examining bo_ard under the authority of ss. 15.08 (5), 227 11 (2), 448.02, 448.04, 448.05, 448.13
and 448.40, Stats., to govern the licensure and regulation of perfusionists.

Med 22.02 Definitions. As used in this chapter:

(1) "Board" means the medical examining board.

(2) "Council” means perfusionists examining council.

(3) “Perfusion” has the meaning set forth in § 448.015(1m), Stats.

(4) “perfusionist” has the meaning set forth at § 448.015(1s), Stats.

Med 22.03 Applications and credentials. Every applicant for initial licensure as a
perfusionist shall submit:

(1) A completed application form.
(2) The fee specified in 5. 440.03, Stats.

(3) One of the following:



{a) Until January 1, 2004, satisfactory evidence that the applicant has, for the entire 10
year period prior to May 3, 2002, been practicing perfusion.

(b) 1. Satisfactory evidence that the applicant has successfully completed an educational
program in perfusion recognized by the board and accredited by the accreditation committee for
perfusion education of the commission on accreditation of allied health education programs.

2. Written verification that the applicant has passed both the perfusion basic science
examination and the clinical application in perfusion examination of the American board of
cardiovascular perfusion.

3. Evidence of successful completion of the state board statutes and rules examination
and an oral examination if required.

Note: Application forms are available on request to the board office, 1400 East Washington Avenue, P.O. Box 8935, Madison,
Wisconsin 53708,

Med 22.04 Examinations; panel review of applications. (1) An applicant under par.
Med 22.03(3)(a) shall certify on forms provided by the board that he or she has read and

understands the statutes and rules relating to the provision of perfusion.

(2) An applicant under par. Med 22.03(3)(a) may be required to submit to an oral
interview by the board if the applicant:

(a) Has a medical condition which in any way impairs or limits the applicant’s ability to
practice perfusion with reasonable skill and safety.

(b) Uses chemical substances so as to impair in any way the applicant's ability to practice
perfusion with reasonable skill and safety.

(c) Has been disciplined or had licensure denied by a licensing or regulatory authority in
Wisconsin or another jurisdiction.

(d) Has been convicted of a crime the circumstances of which substantially relate to the
practice of perfusion.

(e) Has been found negligent in the practice of perfusion or has been a party in a lawsuit
in which it was alleged that the applicant has been negligent in the practice of perfusion.

(fy Has been diagnosed as suffering from pedophilia, exhibitionism or voyeurism.
(g) Has within the past 2 years engaged in the illegal use of controlled substances.

(h) Has been subject to adverse formal action during the course of perfusion education,
postgraduate training, hospital practice, or other perfusion employment.



(3) An applicant for licensure as a perfusionist under par. Med 22.03(3)(b) shall pass
both the perfusion basic science examination and the clinical application in perfusion
examination of the American board of cardiovascular perfusion.

(4) An applicant for licensure as a perfusionist under par. Med 22.03(3)(b) shall pass a
state board statutes and rules examination conducted by the council as evidenced by documents
submitted directly to the council by the department's office of examinations.

(5) An applicant under par. Med 22.03(3)(b) may be required to complete an oral
examination if the applicant:

(a) Has a medical condition which in any way impairs or limits the applicant's ability to
practice perfusion with reasonable skill and safety.

(b) Uses chemical substances so as to impair in any way the applicant’s ability to practice
perfusion with reasonable skill and safety.

(c) Has been disciplined or had licensure denied by a licensing or regulatory authority in
Wisconsin or another jurisdiction.

(d) Has been convicted of a crime the circumstances of which substantially relate to the
practice of perfusion.

(e) Has not practiced perfusion for more than 1,200 hours during the last 3 years.
(f) Has pract;ced over 1, 200 hours in the last 3 years but practice was hmited

(g) Has been found neghgent in the practlce of perfusmn or has been a party in a lawsuit
in which it was alleged that the applicant has been negligent in the practice of perfusion.

(h) Has been diagnosed as suffering from pedophilia, exhibitionism or voyeurism.
(i) Has within the past 2 years engaged in the illegal use of controlled substances.

(j) Has been subject to adverse formal action during the course of perfusion education,
postgraduate training, hospital practice, or other perfusion employment.

(4) The board designates the council as its agent for conducting oral examinations and
interviews. At the request of the council, the board shall provide a medical consultant to the
council to provide assistance in evaluating applicants examined under sub. (3) (a) and (b).

(5) All examinations shall be conducted in English.
(6) Where both written and oral examinations are required, they shall be scored

separately and the applicant shall achieve a passing grade on all examinations to qualify for a
license.



(7) An applicant who fails to receive a passing score on an examination may reapply by
payment of the fee specified in s. 440.05, Stats. If an applicant fails an examination 3 times, the
applicant may not retake that examination unless the applicant submits proof of having
completed further professional training or education as the board may prescribe. An applicant
for an oral examination may reapply twice at not less than 4 month intervals.

(8) If after receipt of additional information from applicants who have been treated for
alcohol or drug abuse or impairment or from applicants who have been treated for an acute or
chronic psychological impairment the council decides that an oral interview or examination shall
be administered, the examination shall be limited to a determination whether at the time of
application the applicant's disability appears to pose an actual risk to the health, safety or welfare
of patient or public arising from the applicant's demonstrated inability to safely carry out
necessary duties and responsibilities inherent to the practice of perfusion.

Meﬂ 22.05 Temporary certificates. (1) An applicant for regular licensure under par.
Med 22.03(3)(b) may apply to the board for a temporary license to practice perfusion prior to
regular licensure if the applicant:

(a) Submits a completed application form;
(b) Remits the fee specified in s. 440.05, Stats.;

(¢) Has successfully completed an educational program as defined in subd. Med
22.03(3)(b)1.

(d):'.Has ﬁ'()t .prév{o'ﬁsl_y failed eithé_r';if the examinations required in subd. Med
22.03(3)(b)2., unless the applicant has subsequently passed the examination failed.

(e) Has passed the state board statutes and rules examination; and
(f) Is not required to take an oral examination.

(2) Practice during the period of a temporary license shall be under the general
supervision of a perfusionist. A person holding a temporary license shall consult at least weekly
with the supervising perfusionist who shall at least once a month endorse the activities of the
person holding the temporary license.

(3) A temporary license expires one year from the date of its issuance or when the
applicant is notified of having failed either the perfusion basic science examination or the clinical
application in perfusion examination required in subd. Med 22.03(3)(b)2. Upon application, the
temporary license may be reinstated upon submission of evidence that the applicant has passed
the examination failed.

(4) A temporary license may be renewed annually for a maximum period of 5 years
unless the applicant sits for and fails the examinations required in subd. Med 22.03(3)(b)2.



(5) The application and required documents for regular licensure and the application for
temporary licensure prior to regular licensure will be reviewed by 2 members of the council to
determine eligibility. The board, acting through the council, may issue a temporary license prior
to regular licensure as a perfusionist to an applicant who meets the requirements of sub. (1).

Med 22.06 Locum Tenens License. An applicant who holds e-velid-license-to-practice
perfusion-isswed-by-anotherlicensingjfurisdiction-of the-o sited-States-or-Canada certification in
clinical perfusion granted by the American board of cardiovascular perfusion may apply to the
board for temporary locum tenens license.

(1) An applicant for a locum tenens license shall submit to the board the following:

(2) A completed and verified application form supplied by the board for this purpose.

(b) A letter from a physician licensed to practice medicine and surgery in this state or a
perfusionist licensed to practice perfusion in this state requesting the applicant's services.

Verified evidence of certification in clinical perfusion granted by the American board of
cardiovascular perfusion.

(d) A verified statement that the applicant is familiar with the state health laws and the
rules of the department of health and family services as related to communicable diseases.

(¢) The required fees made payable to the Wisconsin department of regulation and
licensing.

(2) All applicants shall complete an open book examination on statutes and rules
governing the practice of perfusion in Wisconsin.

(3) The holder of a locum tenens license may engage in the practice of perfusion as
defined in s. 448.015(1m) Stats., providing such practice is confined to the geographical area for
which the license is issued.

(4) A locum tenens license shall expire 90 days from the date of its issuance. For cause
shown to the satisfaction of the board, the board may renew such temporary license for
additional periods of 90 days each, but no such license may be renewed more than 3 consecutive
times.

Med 22.07 Examination review by applicant. (1) An applicant who fails the oral or
statutes and rules examination may request a review of that examination by filing a written
request and required fee with the board within 30 days of the date on which examination results
were mailed.




(2) Examination reviews are by appointment only.

(3) An applicant may review the statutes and rules examination for not more than one
hour.

(4) An applicant may review the oral examination for not more than 2 hours,

(5) The applicant may not be accompanied during the review by any person other than
the proctor.

(6) At the beginning of the review, the applicant shall be provided with a copy of the
questions, a copy of the applicant's answer sheet or oral tape and a copy of the master answer
sheet.

(7) The applicant may review the examination in the presence of a proctor. The applicant
shall be provided with a form on which to write comments, questions or claims of error
regarding any item in the examination. Bound reference books shall be permitted. Applicants
shall not remove any notes from the area. Notes shall be retained by the proctor and made
available to the applicant for use at a hearing, if desired. The proctor shall not defend the
examination or attempt to refute claims of error during the review.

(8) An applicant may not review the examination more than once.

Med 22.08 Board review of examination error claim. (1) An applicant claiming
examination error shall file a written request for board review in the board office within 30 days
of the date the examination was reviewed. The request shall include all of the following:

(a) The applicant's name and address.
(b) The type of license for which the applicant applied.

(¢) A description of the mistakes the applicant believes were made in the examination
content, procedures, or scoring, including the specific questions or procedures claimed to be in
error.

(d) The facts which the applicant intends to prove, including reference text citations or
other supporting evidence for the applicant's claim.

(2) The board shall review the claim, make a determination of the validity of the
objections and notify the applicant in writing of the board's decision and any resulting grade
changes.

(3) Tf the board confirms the failing status following its review, the application shall be
deemed incomplete, and the applicant may be reexamined.

Note: The board office is located at 1400 East Washington Avenue, P.O. Box 8935, Madison, Wisconsin 53708.



Med 22.09 Scope of practice. The scope of practice of prefusion perfusion, as
defined by sec. 448.015(1m), Stats., includes the following functions:

(1) The use of extracorporeal circulation, long-term cardiopulmonary support
techniques, including extracorporeal carbon dioxide removal and extracorporeal membrane
oxygenation, and associated therapeutic and diagnostic techniques;

(2) Counterpulsation, ventricular assistance, autotransfusion, blood conservation,
management and processing techniques, myocardial and organ preservation, extracerporedt-tife
support, isolated limb perfusion, and surgical assistance;

(3) The administration of pharmacological and therapeutic agents, and blood products
or anesthetic agents, through the extracorporeal circuit or through an intravenous line in
conjunction with extracorporeal support;

(4) the performance and use of anticoagulation monitoring and analysis, physiologic
monitoring and analysis, blood gas and chemistry monitoring and analysis, hematologic
monitoring and analysis, induction of hypothermia and hyperthermia with reversal,
hemoconcentration and hemodilution, and esrdiopulmonary hemodialysis;

(5) The observation of signs and symptoms related to perfusion services, the
determination of whether the signs and symptoms exhibit abnormal characteristics, and the
implementation of appropriate reporting, perfusion protocols or changes in or the initiation of
emergency procedures; and

6) Evia}uation'a'nd selection of e@uipment to perform those functions set forth in subs.
(1) through (5).

Med 22.10 Continuing Education. (1) In this section:
(a) “ABCP” means the American board of cardiovascular perfusion.

(b) "Contact hour” means not less than 50 minutes spent by a licensee in actual
attendance at and completion of an approved continuing education activity.

(c) "Continuing education” means planned, organized learning activities designed to
maintain, improve, or expand a licensee's knowledge and skills relevant to the practice of
perfusion.

(d) “Continuing Education Unit” means one contact hour of continuing education.

(e) "Licensee" means a person licensed to practice perfusion in this state.



{2) Each holder of a license as a perfusionist shall, at the time of applying for renewal of
a license under s. 448.07, Stats., certify that he or she has, in the 2 years preceding the renewal
due date, completed at least 30 continuing education units of acceptable continuing education.

(3) Continuing education units shall be accumulated through professional activities
related to perfusion in the following categories:

(a) Category I ABCP approved perfusion meetings and related activity, including the
following:

1. Attendance at perfusion meetings, programs and seminars in which a minimum of
75% of the contact hours consist of perfusion related material, including international, national,
regional or state perfusion meetings: 1 continuing education unit for each contact hour.

2. Publication of a perfusio_ﬁ related book chapter or paper in a professional journal: 3
continuing education units to a maximum of 10.

3. Presentation of a talk at an international, national, regional, or state perfusion meeting:
5 continuing education units to a maximum of 10.

Note: No additional continuing education units are given for subsequent presentations of the same content,

4. Presentation of a poster or other exhibit at an international, national, regional or state
perfusion meeting: 2 continuing education units to a maximum of 4.

_ 5. Participation in an AC-PE site visitors workshop or as an AC PE site visitor: 5
continuing educatxon units to a maxmmm of 10, - :

6. Participation in ABCP knowledge base survey: 2 continuing education units.

7. Self-directed continuing education meeting ABCP requirements: 1 continuing
education unit for each contact hour,

(b) Category II. Non-accredited perfusion meetings and other medical meetings,
including the following:

1. Perfusion or medical meetings, programs and seminars in which a minimum of 75%
of the contact hours consist of perfusion related material, including international, national, state
or regional perfusion meetings: One-half continuing education unit for each contact hour to a
maximum of 10 hours.

2. Manufacturer-specific and company-sponsored educational activities: I continuing
education unit for each contact hour.

{(¢) Category III - Individual education and other self-study activities:



1. Serving as a clinical instructor in an accredited perfusion training program: 2
continuing education units per year.

2. Serving as a didactic instructor in an accredited perfusion training program: 1
continuing education unit per contact hour to a maximum of 4.

3. ABCP examination development workshop or survey: 2 Continuing education units
per contact hour to a maximum of 4.

4. Self learning activities, including use of audiovisual devices or electronic forums,
reading scientific journals, participation in a journal club, participation in degree oriented,
professionally related course work; and self study-modules: 1 continuing education unit per
contact hour to a maximum of 10.

5. Presentation at a non-approved international, national, regional, or state perfusion or
medical meeting: One continuing education unit for each hour of presentation.

Note: No additional continuing education units are given for subsequent presentations of the same content,

6. Grand round: 1 continuing education unit per contact hour, to a maximum of 2.

7. Advanced cardiac life support training: 2 continuing education units.

(4) At least 10 continuing education units must be completed in Category 1 activities.

(5) Applicants for renewal shall be required to certify their attendance at required
continuing education. The board may conduct a random audit of all I;censees on a biennial basis

for comphance with continuing education requirements, and shall audit any Ticensee who is
under investigation by the board for alleged misconduct.
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April 22, 2003

would like to thank the Medical Examining Board for the opportunity to address them at the March 19, public hearing. |
was very pleased with the discussion that ensued during the hearing and am optimistic that an appropriated set of rules
will be approved by the MEB to fairly govem the licensing of perfusion in the state of Wisconsin.

S
i

Immediately below, you will find a few background facts surrounding the current examination process that is
administered by the American Board of Cardiovascular Perfusion (ABCP). After the background facts, | would like to
provide the MEB with several remarks that stem from our discussion at the public hearing. Finally, | will detail three
potential alternatives that address the temporary license/examination failure aspects of the rules.

Background Facts of the ABCP Examination Process:

* The examination process administered by the ABCP to become a Certified Clinical Perfusionist (CCP) is divided info
two separate examinations:
o Perfusion Basic Science Examination
o Clinlcal Applications in Perfusion Exarmination
= The ABCP administers the exam at a predetermined time and location on a biannually frequency. During each
examination event, both parts of the exam are offered fo eligible examinees.
* Inorder to be examined in the Perfusion.Basic Science Exarmination each applicant must be a graduate of an
accredited program.
* [norder to be examined in the Clinical Applications in Perfusion Examination each applicant must report to the
ABCP the completion of 50 clinical cases performed as the primary perfusionist. '
*  Htwould take a new graduate approximately six month to complete 50 clinical cases as a primary perfusionist.
= The ABCP does aliow an individual to be examined i both parts if he/she has successfully completed the
prerequisites (graduate of an accredited program & 50 clinical case)
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Public Hearing Remarks:

Respectiully, the WPS does not share the same ihoughts expressed by Dr. Saini during the March 18, public
hearing. Dr. Saini suggested that perhaps the MER should create a “new standard” i involving the timing of the
examination process and the granting of a temporary license. Whereby, an individual would have to pass the
examination process before being granted a temporary license.

The WPS does agree > with 17 many members of the MEB on the issue pertaining to the length of a temporary license.
It is our belief that the duration could be shortened considerable (down to two or three years) while still preserving a
reasonable timeframe for the temporary license holder to successfully complete the examination process.

It is also important for the MEB to realize that we are not trivializing the clinical responsibilities of a perfusionist by
stating our opposition to the details surroundinga temporary ficense or examination failure. But rather we are frying
to creaté the best working: language that would adequately protect the. public’ as well as provide for a checks and .
balance of :ndmduals entering the perfusion work-force in Wisconsin.

The WPS s very sensatxve to the need to dehcateEy balance the need for pubhc safety and the creation of fair
examination process.”

This point of discussion {temporary ifcensefexam:nat:on failure) will currentty impact approximately 3-5 perfusionists
in the state of Wisconsin. The real defendants in this discussion are students- that will be graduating from perfusion
education programs and entering the perfusion workforce in Wisconsin in the future.

However, this also brings up a very good question - with an aging professional demographic, will such a rigid set of
rules pertaining to the examination process/failure deter future graduates from considering Wisconsin as a place to
begin practicing perfusion?

A&érnétﬁesftothe.P-rogosé& 'lele'

'Irz the final rmri;cm f:,}f this letter, you wift f nd three alternatives the WPS believes would meet the desired end-poinis of

the rules and regidstioss — public safety and a fair exammaﬁon process.

Alternative .A :
The first alternative is to accept the precedent set forth by other states allowing the issuance of two temporary licenses.
This would specifically allow for an examination failure between the two temporary licenses. | have cited the draft of the

rules from the PEC in the following text. In it, | have black-lined the portions of the current draft from the PEC that would

be in confiict with the Alternative Rule being proposed by the WPS. | have italicized the text that would be added to the
rules to create a reasonable and equitable examination process for individual's holding a temporary license. If we were
to place the time frames identified in the perfusion licensing statute, the Alfernative Rule would read zs follows:

Med 22.05 Temporary certificates. (1) An applicant for regular ficensure under par. Med 22.03(3)(b) may
apply to the board for a temporary license to practice perfusion prior to regular licensure if the applicant;

{a) Submxtsa mmp F*tﬁ:! application form;

{b) Remxts the fee spec;ﬁed in 5..440.05, Stats.;

(¢) Has successfully completed an educational program as defined in subd. Med 22.03(3)(b)1.

WWW.AISPERFUSION.ORG



(e) Has passed the state board statutes and rules examination; and
{f) Is not required to take an oral examination.

(2) Practice during the period of a temporary ficense shail be under the general supervision of a perfusionist. A
person holding a temporary license shall consult at least weekly with the supervising perfusionist who shall at
least once a month endorse the activities of the person holding the temporary license.

(3) A temporary license expires one year from the date of its issuance or when the applicant is notified of
having failed either the perfusion basic science examination or the clinical application in perfusion examination
2.03(3)b)2. i i

™
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(x). A temporafj‘} license may be renewed once for a period of 1 year.

(x). A second renewal for 1 year may be granted in hardship cases, if an affidavit is filed with the board
identifying the hardship. “Hardship cases”, as used in the paragraph, includes the inability to take or complete a
scheduled examination because of fiiness, family iliness or death, accident or natural disaster or because the
person is waiting for exarmination resuts.

(4) A temporary license may be renewed annually for a maximum period not o exceed 2 years. of-5-years
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Alternative B: 5 _ S _ : -
- A second-altemnative, that would be predicated on a very different set of circumstances, is described in the following
manner: ' L : S : : ' :
* Aninitial ternporary license would be granted for a period of one year (with no revocation clause associated with
s an examination faiuis of e » - axarmination). : C
= Atthe end of the twelve-month peric, bielore re-issuance of the temporary license, the holder must iflustrate to
the MEB successful completion of the scientific examination.
*  Granting a temporary license for a full twelve-month period wouid ensure that the temporary license holder
could accomplish two important tasks: :
o’ . The ability to take the scientific portion of the exam twice;
. o Accumulate the necessary clinical cases to take the second part of the exam.
* However, continued practice under a temporary license can only be conducted if the candidate successfully
completed the scientific exam during that first twelve-month period.
*  Any subsequent failure of the clinical application examination would result in an immediate and permanent
revocation of a temporary license.

= This would create a structure that allows two strikes at the scientific examination, but more importantly provides
temporary license holders the ability to accumulate the necessary clinical prerequisite {primary perfusionist in 50
cases) in order 1o take the second phase of the examination process ~ clinical component.

have been able to acquire all the prerequisites necessary 1o fake both examinations. Thus providing them the -
ability to pass any previous failures in “one sitting”; therefore, becoming eligible for a regular license. Eliminating
the contention from a temporary license holder that he/she is placed in a position of hardship because a failure
of the first exam (and subsequent loss of their temporary license) places them in a position whereby they are
unable to accumulate the necessary clinical cases for the second exam.

WWW.WISPERFUSIGAN.URG

* The other imporiant principle this siternative creates is the notion that in one year's time, every individual wil -




Alternative C: '

The final alternative involving an exam failure, would be predicated o an individual acting in a-more fimited scope of
practice under the direct supervision of a licensed perfusionist until successful completion of the examination process.
This alternative would necessitate the creation of a “probationary temporary license”. A specific set of guidelines would
have to be created in order to identify the degree of direct supervision and where the scope of practice would be limited
for a "probationary temporary license” holder.

There are, however, two affractive components to this alternative:
= The actions of a “probationary temporary licensee” are closely monitored by a licensed perfusionist;
= The "probationary temporary licensee” will remain in the work force, in a highly supervised capacity, untif hefshe
has successfully passed the examination process.

In conclusion, it is my hope that the MEB considers the information provided to them on behalf of the Wisconsin
- Perfusion Society and come to an amenable alternative to the “one strike and out” examination process pertaining to-an
individual holding a temporary license to practice perfusion.

I thank you for your time and consideration in this matter.
Sincerely,

-:Michael Gough, BS, CCP
Chairman ~
Legislative Task Force
+. - Wisconsin Perfusion Society
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TO: Members of the Senate Committee on Health, Children, Families, Aging and
Long Term Care

FR: Ron Hermes — Lobbyist
WI Perfusion Society

DATE: July 21, 2003

RE: Public hearing on CR 03-023, licensure and reguiatmn of perfusionist

The Wisconsin Perfusion Society (WPS) is concerned with one section of CR 03-023 relating to
termporary licenses for perfusionist. In advance of the testimony that will be presented at the
hearing the WPS wanted to provide you with a brief background and the suggested alternatives to

P%?L{‘facﬂztate dzscussmg at the hearmg ade N wadr uweteman

These rules have been promulgated as a result of the passage of 2001 AB 256. The bﬂl hceme-d
perfusioiisis. A perfusionist is a skilled member o an open heart cureical tooie Tl willi_cs
specialized technology to temporarily replace the heart and/or lung function of a paﬁent
undergomg epen—heart surgery

' Spec:ﬁr;ally, the WPS 15 Gpp()sed toa spemﬁc provision within I\L,J 72 ()5(3} which states that a
emporary license expires if “... applicant is notified of having failed ci: fhe perfusion busio
science exaiination or the cl mwal apphication in perfusion exammatmn

Unfortunateiy, the rule as drafted does not take inic account the unique nature of the two separate
exammatlons the baszc science exam and the chnica: exan:

Background Facts of the ABC?EExaminatiog Process:
= The examination process administered by the ABCP to become a Certified Clinical
Perfusionist (CCP) is divided into two separate examinations: .

o Perfusion Basic Science Examination T o)

o Clinical Applications in Perfusion Exammatl{m rad _,C/o\,..ﬁ V\-ﬁ .ﬁf:_}.&uﬂ
The ABCE administers the exam at a locationion a bianﬂually
frequéncy. During each examination event, both parts of the cxam are offered o eligible”
examinees. .
~ % cdmorder toheexamuned in the Parfusien: R Science Exemination each appticani must be s  » e o -

graduate of an accredited program.
* In order to be examined in the Clinical Applications in Perfusion Examination each applicant
must report to the ABCP the completion of 50 climcal cases performed as ihe pamary
perfusionist. SRl LA d™
It would take a new g{ duate approximately six month to compleie % ciinical cases as 4

primary perfusi
16 N, CARROLL STREF: « SUITE 305 » MADISON, W1 53703
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U.ider the rules as proposed, if a new graduate could take the science exam shortly after
graduatlon and failed, they would have no way of meeting the necessary 50 clinical hours to take
the secona exam. The WPS does not take failure of an exam lightly, but there are circumstances i

in which an individual may have just tested poorly, when they are in fact Vf:ry capable to pl[er\/lf%m

the necesga tasks L \/ %ﬁ%?k < C@% &

AV by

18 offenng two alternatives that ensures the public is protected at the highest levels. e Wt 1
Under either alternative, any individual that has failed the science exam could continue to \M\M\\é\b@
practice in order to obtain the necessary 50 clinical hours. The alternatives only address the
fatlure of the science exam. Should an applicant fail the clinical portion of the exam, the
applicant temporary license will be revoked immediately.

Alternative A .
An initial temporary license would be granted for a period of one year (with no o
revocation clause associated with an examination failure of the scientific examination). w % x
At the end of the twelve-month period, before re-issuance of the temporary license, the Wm
holder must illustrate to the MEB successful completion of the- scientific examination.

Granting a temporary license for a full twelve-month period would ensure that the P 6N .
temporary license holder could accomplish two important tasks: U\)\Aawb”tg
o The ability to take the scientific portion of the exam 1 twice;

o Accumulaté The necessary clinical cases to take the second part of the exam.

However, continued practice under a temporary license can only be conducted if the
candidate successfuily completed the scientific exam during that first twelve-month

period,

Any failure of the clinical application examination would result in an immediafe and

perthanei 160 of a temporary license. ~

Z~ Alternative B _ e sl e
 Under this alternative, an individual would practice i a more sractice and under At
the divect wapervision of a 16&‘!}36(3 perfusionist until sucéessful completion of the busic yuim
exam. This ali€falive wouid necessiiale e creation of a robationary temporary license’ “%
spemﬁ{: set of guidelines would havs iom'ﬁ order to identify the degree of direct™ Sl
supems;on and where the scope of practice would be reited fora ° “probationary temporary Ci Wq_&“
I

I elare, AT
ere are two attractwe components to this alternative: O& edd X
® The actions of a “probafionary temporary lcensee” are closely monitored by a licensed ~ PeA
perfusionist, . T w0
*  The “probationary temporary licensee” will remain in the work force, in a hi ghly '&_ﬁ%‘}ﬁ;

M
supervised capacity, until he/she Lius successfully passed the seiefice exarn.

" The WPS looks forward to discussing these issues with vou in greater detail g

on July 22, rarl S -‘\»a
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Vote Record

Committee on Health, Children, Families, Aging and Long

Term Care
Date: 7/ «:QQ )Dl% & ;
Moved by: ;?\GQSEW Seconded by: SLMU )'}%;/
AB SB Clearinghouse Rule Cja " /%’C};}% (QZ:/ g"‘ﬁ%ﬁﬂ /
AJR SJR Appointment
AR 3R Qther
AJS Amdt
A/S Amdit to A/S Amdt
A/S Sub Amdt
A/S Amdt to A/S Sub Amdt
A/S Amdt to A/S Amdt to A/S Sub Amdt
Be recommended for:
1 Passage 71 Adoption [t Confirmation i Concurrence & Indefinite Postponement
i1 Introduction 1 Rejection I Tabling 1 Nonconcurrence

Committee Member

Absent Not Voting
' Senator Carol Roessler

Senator Ted Kanavas
Senfa_tqr R@hald 'Brzgwn
Senator Robert Welch

Senator Dale Schultz
Senator Judith Robson

Senator Charles Chvala

Senator Robert Jauch
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Senator Tim Carpenter

Totals: q

Page 1 of 1 B Motion Carried ] Motion Failed




WISCONSIN STATE SENATE

ey

Carol Roessler

STATE SENATOR

July 28, 2003

Alfred Franger, M.D., Secretary Dr. Sidney Johnson, Chair

State Medical Examining Board State Medical Examining Board
Department of Regulation and Licensing Department of Regulation and Licensing
1400 East Washington Avenue : 1400 East Washington Avenue
Madison, W1 53703 Madison, W1 53703

Dear Secfetaiy Franger and Dr. Johnson,

On July 22, 2003, the Senate Committee on Health, Children, Families, Aging and Long
Term Care held a public hearing on Clearinghouse Rule 03-023, relating to licensure and
regulation of perfusionists.

As chair of this Committee, I am writing to inform the State Medical Examining Board
that the Committee voted 9-0 to request further modifications to CR 03-023. This request
- _isdn response to concerns expressed at the hearing relating to temporary licenses.

T ask that you please respond in writing as to whether the Department agrees to work with
the Committee on making modifications.

ot Rocssler, Chair
Senate Committee on Health, Children, Families, Aging and Long Term Care

Cc: Chris Klein
Wayne Austin

CAPITOL ARDRESS: State Capitol » BO, Box 7882, Madison, W] 53707-7882 » PHONE! 808-266-5300 + FAX: 608-266-0423
HOME: 1506 Jackson Street, Oshkosh, Wi 54001 » TOLL-FREE: 1-888-736-8720
E-MAIL: Sen.Fogssier@legis.state.wi.us « WEBSITED hitpy//www .legis.state wi.us/senate/sent 8/news/
Regyelad Paper
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August 1,2003

The Honorable Carol Roessler

Chair, Senate Committee on Health, Children, Families, Aging and Long Term Care
Wisconsin Siate Capi-toi- ‘

P.O.Box 7882 - -

Madison, Wl‘ 5‘%‘707 7882

Dear Senator Roessler:

Dr. Franger and I have received your July 28 letters regarding CR -3-023. T respond to advise
you that the Medical Examining Board agrees to work with the Senate Committee on Health,

Children, Families, Aging and Long Term Care on making modifications to the perfusionists”
licensure rute, CR 03-023.

For further: mt"omatmﬂ regardmg modification of the rule, please contact Wayne Austin, Legal

Counsel, at the Wisconsin Bap&ﬁment of Regulataen and chensmg, or Tom Ryan, Director,
Bureau of Health Professions.

Sincerely,

Sidnc:yliq son, M.D.
Chair, Wisconsin Medical Examining Board

cl Chris Klein, Executive Assistant, Departinent of Regulation and Licensing

vee Locsimle (and s ail)
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Carol Réessier

STATE SENATOR

To: Members of the Senate Committee on Health, Children, Families, Aging
and Long Term Care

From: Senator Carol Roessler, Chair
Date: August 1, 2003
Re: Clearinghouse Rule 03-023, relating to licensure for perfusionists and the

Perfusionist Examining Council.

CR 03-023 has been referred to the Senate Health, Children, Families, Aging and Long
Term Care Committee. This proposed rule was issued pursuant to 2001 Wisconsin Act
89. This Act creates the Perfusionist Examining Council to serve the Medical Examining
Board in an advisory capacity. '

If you would like the committee to hold a hearing on CR 03-023, please contact Sara
Jermstad in my office at 266-5300. The committee has jurisdiction over this rule until
Friday, August 1, 2003.

CAPITOL ADDRESS] State Capitol » P10, Box 7882, Madisor, Wi S3707-7882 « PHONE! 608-265-8300 = FAX: 80B-086-0423
HORMED 1508 Jackson Sireet, Oshkosh, Wi 54901 » TOLL-FREE! 1-888-736-8720
E-BAAILD Sen.Foessler@legis.siate wius » WESSITE! htip://www.legis. state wi.us/senale/sen ! 8/mews/
Reryelsd Pagper



-Haibur, Jennife:;

- From: Ferrig, Amy
Sent: Thursday, August 21, 2003 1:42 PM
To: Halbur, Jennifer

- Subject; Perfusionist rule,
Hi Jennifer.

Out of the two alternatives proposed by the Wi Perfusson Society in their memo dated July 21, 2003, Bob likes Aliematwe
- A more than Altlernative B. S

' {Thank you}for the revised hearing notice also.)

 Amy
. Office of Senator Weich




WISCONSIN STATE SENATE

R

Carol Roessler

STATE SENATOR

Qctober 3, 2003

To:  Senate Health, Children, Families, Aging and Long Term Care Committee
Members

From: Senator Carol Roessler, Chair

Re:  CR 03-023 relating to licensure and regulation of perfusionists.

On July 22, 2003, the Committee voted 9-0 to request further modifications to CR 03~
023.

The modifications suggested by the Medical Examining Board and the Perfusionists
Examining Council are attached for your review.

The Committee’s jurisdiction over CR (3-023 will expire on October 14, 2003, Please
let Jennifer Halbur in my office know by October 7, 2003 if you have any concerns.

CAPITOL ADDRESS. Siate Capitol « RO, Box 7882, Madison, W 53707-7882 = PHONE! 808-266-5300 « #aXI 508-2656-0423
HOME? 1508 Jackson Sireet, Oshkosh, W 54861 » TOLL-FREE! 1-888-736-8728
E-MAILD Sen Hosssler@legis.state.wi.us » WEBSITE! hitp//www. legis. state. wi.us/senate/sentB/news/
Heoyoted Prper



Jim Doyle WISCONSIN DEPARTMENT OF 1400 E Washington Ave

PO Box 8935
Governor REGULATION & LICENSING Madison W1 53708-8935
Donsia Strong Hill Emai%:vgfiecl;@gg;;aég:\;i{ag
Secretary FAX: 608-267-0644

TTY: 608-267-2416

September 26, 2003

The Honorable Caro! Roessler
Chair, Senate Health Committee
Room 8 South

State Capitol

P.O. Box 7882

Madison 53707-7882

Dear Senator Roessler:

The Wisconsin Medical Examining Board met on September 24 to consider recommendations
made by the Perfusionists Examining Couneil to modify the proposed rule implementing 2001
Wisconsin Act 89, which created licensure for perfusionists, and created the Perfusionists
Examining Council to serve the Medical Examining Board in an advisory capacity.

The Medical Examining Board had voted at its Apnil 23 meeting to approve a one year license
renewable-for five years. The license was to expire upon failure of either the perfusion basic

. science examination or the clinical examination, but no requirement to sit for the exam at any
time during the five year period of renewal was imposed. The Senate Health Committee then
requested modification to Wis. Admin. Code § MED 22.05 (3), relating to temporary licensure of
perfusionists, following a Committee hearing on the proposed rule.

In response to the Committee’s recommendation, the Perfusionists Examining Council met on
September 11 to address both the duration of the temporary license and heightened supervision
for applicants who fail the basic science examination. After reviewing the original rule draft and
suggested modifications from the Perfusionists. Examining Council, the Board passed a Motion
to recommend the following modifications to the Senate Health Committee:

Wis. Admin. Code § MED 22.05 (3)

(3) Temporary license. (a) A temporary license expires one year from the date of its
issuance. Upon application, and upon submission of evidence of having passed
the perfusion basic scientific examination, the temporary license may be renewed
for an additional period of one year. The Board may extend the term of the
temporary license for an additional period of 6 months if the applicant was unable
to complete the perfusion basic scientific examination within the one year period
due to extreme hardship, including but not limited to illness of the applicant, the



Senator Carol Roessler
September 26, 2003
Page Two

{lIness or death of a family member of the applicant, an accident or natural
disaster. A written affidavit of the hardship must be provided.

(b) If the applicant fails the perfusion basic science examination prior to the
expiration of the temporary permit, the applicant shall work under the direct
supervision of a licensed perfusionist who is available on the hospital premises to
assist.

..(-c)'_ If the applicant fails the clinical application in perfusion examination prior to
- the expiration of the temporary permit, the temporary license expires.

The Board '"b_e_iie?eé that the foregoing modifications to the rule will adequately safeguard the
health and safety of patients in Wisconsin. We urge the Committee to adopt the modifications.

Sincerely,

Sidney J MD. &
Chair, Medical Examining Board

¢ Secretary Donsia Strong Hill, Wisconsin Department of Regulation and Licensing




TENUTA-HERMES
CORPORATION

TO:! Chairwoman Sen. Roessler and members of the Senate Committee on
Health, Children, Families, Aging and Long-Term Care

FR: Ron Hermes — Lobbyist
Wisconsin Perfusion Society

DATE: October 6, 2003

RE: modification to CR 03-023

On behalf of the Wisconsin Perfusion Society (WPS), I would like to thank you for your
support in requesting the Medical Examining Board (MEB) to make modifications in
CR03-023 relating to the temporary licensing of perfusionists.

The WPS fully supports the modification to the temporary license that has been
submitted to Sen. Roessler’s office by the MEB. The modification meets the charge of
the MEB to protect the public’s safety, and accommodates the uniqueness of the testing
requirements for perfusionists.

The WPS encourages members of the Senate Committee on Health, Chuldren, Families,
Aging and Long-Term Care to support the MEB modifications to CR 03-023.

If vou have any questions, please do not hesitate to contact me.

15 N CARROLEL STREET » SUHTE 305 » MADISON, Wi 53703
PHONE 1608} 255-5522 #» FAX 1608} 255-5564 = wwwi.tenuta-hermes.com



Mo Goct

%*%” oy gﬁg‘sfiim i,i.;%
M{«%w W 5{”‘?’"‘*’“‘%‘& O
R e




@@ﬁé (L sm Q%i f éﬁgﬁ& G

o Tdyamboary b Sovieant Gl

“?é}ﬁ&& Gy LK - L@zfm Seers ik ot
%"‘a;% SIS B %

ng%%‘m i s fj%/? @m g,

59%{%&.#& x;xsﬁﬂ < }aﬁ\, \p g@@ iﬁfwt o i:*iw

Y.9v ‘L’M 3@ ?‘?}rﬁ %&@

Sl L2 IS0 %ﬁ:‘-\%ﬁ w@g (5N




Halbur, Jennifer

To: Senate Committee on Health, Children, Families, Aging and Long Term Care
Subject: Perfusion and Child Support
Hi,

Just as an FYi, Senator Roessler will be meeting with the Depariment of Regulation and Licensing on Sept 2nd to discuss
changes the Committee requested to CR 03-023. She is planning to use the Perfusion testimony as a starting point in
determining the extent of the changes. The Perfusionists provided two alternatives to the way the rule is currently written.
Please let me know if your boss prefers one option over the other or has a different idea enfirely. 1f you need another copy
of the Perfusicnist testimony, let me know.

I will be sending over a copy of the letter DWD sent to Senator Roessler which indicated their willingness to modify CR 03-
022 (relating to child support). I apologize for not sending this sooner. The Department has as long as it wants to make
the changes, however, JoAnna Richard has told me that the Department has been working with interested parties and is
getting close to having something to send back to us.

. Please don't hesitate to ask any questions if any of this is not clear!

Thank you,

Jennifer



